MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;63_00

DEFARTMENT OF PU‘BLIC HEALTH AND WELF
dﬁ L ——Primary Reglstration District No.4__.2 O __Registrar's No. .zzé".,.-_-- STATE FILE NUMBER

Registration District No. __

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residenca before
a. COUNTY Andrew v a. STATEhJiSSOurib' COUNTY AndreW’ admission)
b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limirs

oR :
TOWN Savanneh oww  Savannah Yugg Ne O

e. FULL NAME OF {If NOT in hopital, give location) Inside Limits d. STREET (if cutside, give location) Reside an Ferm
HOSPITAL ADDRESS

INeTTUTION 206 West Main Yesfll No D 206 Viest Main Ya O No B
3. rNI_AME OF IDf)CE.ASEID First Middle : Last 4, DélgE Month Day - Year
or prin
e Amber Belle Eychener oia January 15, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Moarried K] 18. DATE OF BIRTH | ¥ AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

' i [ Months | D H N
female white Widowed [] Dvorced O | 4_2-96 66 b [ Doyt [ Howrs T Min
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY

dunng rnnsf ng:ar%ngoli‘ |f retired) - - - Nev’ton , IOVIa U S A.
13a. FATHER S NAME T3b. MOTHER'S MAIDEN MAME 5 14, NAME OF HUSBAND OR WIFE

S. A. Eychaner Ella Kinyon - - - = -

15, WAS DECEASED EVER IN U.5. ARMED FORCE: 16. SOCIAL SECURITY NO. |17. INFORMANT Address

3, no, ki f.yes, give war or d.
(Ye ic&un nown)l(l yes, give war or dates o Mrs, J-Oh_n Humphr_ey, Savannah, B‘I(‘)l

18, CAUSE OF DEATH (Enter only . one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEI.)IA‘I’E CAUSE (1) ZE! ’[ oCcar J l-Q [ Jgg:znmﬁnﬂ_J_)Legﬂ_

Conditions, if any,] DUE TO (b}

. DO NOT WRITE
ON THIS sSTUB AMENDED

VS 300
Rev.’4/59

'g04l 0]
2p020

DATE AMENDED

DOCUMENT.

which gave rise 10
above. cause {a),
stating the under-
lying <uuse last

DUE TO (¢)

PART 11. DTHER SIGNIFICANT COND”IONS CONTRIBUTING 1O DEATH but not related 1o the terminal PART 110, If deceased was female was
diseass condition given in PART | [a) thare a pregnancy in last 90 days.

' 0 Yes I &Nc I O Unknown

19, WAS AUTGPSY | 20a. ACCIDENT SDICIDE HGMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART 11 of item 18.)
PERFORMED O O 0 )
YES (0 NO

20¢c. TIME OF Hour Month, Day, Yesr
INJURY " am.
p.m .
20d. INJURY QCCURRED Z0a_ PLACE OF INIURY (5.3, in or abouf homs, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] . farm, factory, itreet, offica bldg., etc.)
NOT WHILE AT WORK D

H her ..
21. | attended the deceased fro , m-nb-ﬂ-a_wmd (851 30w pyipptlive ou_\.’_ﬂ.h...l%_LzésL_

Death occurred at. 4: 0 Ah-{ m on the date stated above, and to the best of my knowledge, from the causes steted.
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MECICAL CERTIFICATION

22b. ADDRESS 22c_ DATE §]GNED

m.?fznuuni. 4 : ‘°EEQ°"'M") ' 307 W. Mo.m Sav«nnult M. ’/LG 63

23 eumAL Cl!EMA‘I’IO _DATE ' 23c. NAME OF CEMETERY OR CREMATORY 234 /LOCATION (City, fown, %o county) T (stord]

Mrial 1-17-63 Savennah Cemetery ..Savannah, Missouri,

24, FUNERAI. DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 2W
Breit & Hawkins Sevannah _ /— /7..&3

(Licanud Embalmer‘a Sntamtnl' on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TTEM NG.




- STATEMENT. BY LICENSED EMBALMER

i hereby cerfify that the body whose name is recorded on the reverse side of this certificete was embalmed by me,

Student Embalmer No.l

or by

working under my personal supervision.

Student
- Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). :

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

I this body is not embalmed, fact should be so stated above, -




